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Schultze's method; it, however, died six hoars later. The periosteum and 
bones of the symphysis were united with two strong catgut sutures and the 
wound, both before and behind, tamponed with iodoform gauze. The soft 
parts were united by silk sutures. Some incontinence of urine followed the 
operation; the patient, however, made a good recovery. 

The Effect of Ventral Fixation on Subsequent Pregnancies. 

Lohlein ( Deutsche medicinische Wochemchrift, 1894, No. 11) contributes 
a report of two cases of pregnancy in women on whom there had been pre¬ 
viously performed the operation of ventral fixation. 

Case I.—The patient, a Ill-para, on account of perineal tears and deep 
uterine prolapse, had had fixation done in July, 1892. In March, 1893, severe 
vomiting appeared, following the cessation of menstruation. In the third 
month of gestation the vomiting was more distressing than in former preg¬ 
nancies. In September, the sixth month, one could feel bands extending 
from the anterior wall of the fundus uteri to the under part of the abdominal 
scar. Delivery occurred in December and during labor a firm band could 
be seen and felt extending from the top of the uterus to the abdominal 
wound, tightening and relaxing as the uterus contracted and relaxed. 

The patient bore a healthy child and was safely delivered. At her urgent 
request she was discharged January 5, 1894. An examination in March, 
showed the uterus well restored to its normal state of anteflexion and mov- 
ably fixed at a normal height. In this case it seemed as though the adhe¬ 
sion bands grew with the uterine enlargement and shortened again as it 
subsided. 

Case II. had undergone a myomectomy while pregnant in November, 
1892 (she was in her second month and aborted next day). After partial 
resection of the uterine walls and suturing the retroflexed uterus was 
fixed to the abdominal wall at the point of removal of the tumor, by 
means of an upper and lower silk stitch. The uterine cavity was not 
opened. Five months later the author was called to see the patient on 
account of obstinate nausea and vomiting, and a pregnancy of three months 
was established. It progressed to a normal ending. The author concludes 
that ventral fixation does not interfere with the occurrence and progress 
of pregnancy, and although in these two cases there were early distressing 
nausea and vomiting, yet this may have been due to causes not dependent on 
the fixation. It would seem that during the gradual growth of the uterus 
the fixation bands also enlarged and subsequently again decreased with it in 
its restoration, without losing their usefulness as supports to the uterus. 

A Case of Uterine Calculus. 

Thorn ( Zeitschrift furOeburtshiilfe und Gynakologie, B. xxviii., H. 1) reports 
the details of an interesting case of uterine calculus. The patient was fifty- 
five years old and a V-para, her last child having been born in January, 1873. 
Menopause occurred in 1886. All labors had been normal. In October, 1891, 
the patient noticed an irregular hemorrhage from the vagina with an inter¬ 
current whitish flow. The disorder grew worse, and in the spring of 1892 
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was complicated with labor-like pains. On examination a copious bloody 
discharge was found. The uterus was about the proper size for a three 
months’ pregnancy—anteflexed, very hard in consistence, but with no prom¬ 
inences or irregularities. The cervix would not quite admit a finger, and, 
on dilating this with laminaria tents under narcosis, a calculus about the size of 
a fist was found. It was crushed and withdrawn. Its structure was coral-like. 
The uterine mucosa at the fundus felt hard, corresponding to the bed of the 
stone, and at this place there seemed to have been a firm union, while 
nowhere else was there any evidence of an internal connection between the 
two. Portions of the hardened place and connective tissue were carefully 
examined microscopically and gave no signs of carcinoma. After removal 
all discharge ceased, and the patient improved for about a month, when the 
symptoms returned. Examination showed, at the hardened spot in the uterus 
where the stone had been attached, a crater-like depression with firm edges. 
An examination of tissue from this showed undoubted evidences of carci¬ 
noma, and the uterus was totally extirpated per vaginam. Recovery followed. 

The author arrives at the following conclusions: 

1. The stone is a calcified myoma. The original impulse to this calcifica¬ 
tion is found in the advanced age and sluggish circulation of the patient, 
especially in the hindrance to the circulation within the myoma. 

The same conditions of defective nutrition in the uterus prepared a soil 
which, by reason of the irritation of the myoma, directly induced a malignant 
epithelial growth. 

2. In general, the clinical picture of uterine calculi corresponds to that of 
myoma, with variations of intensity according to the seat and size of the 
tumor. For the differential diagnosis, the escape of chalky particles is useful, 
suggesting partial placental retention or lithopeedion. 

3. The only rational treatment is removal; if necessary, with precedent 
lithotripsy, which often has many difficulties. In abnormally firm adherence 
of the stone a too energetic effort at separation may cause inversion of the 
uterus. If the uterine wall is deeply excavated by pressure, so as to endanger 
perforation, total extirpation may be advisable. 
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Vaginal Cceliotomy. 

Duhrssen [Berliner Min. Wochenschrift, 1894, No. 29) describes the follow¬ 
ing operation which he has performed in twenty-four cases. The cervix is 
grasped with a volsella and drawn downward as far as possible, and the 
anterior fornix is opened by a transverse incision, the bladder being freed in 
the usual manner. The vesico-uterine fold of peritoneunl is then incised 



